Intracerebral hematoma and intraventricular hemorrhage can significantly worsen the neurological condition of patients with subarachnoid hemorrhage due to ruptured intracranial aneurysm. They also significantly affect the outcome of this patiens. We present a case in which early surgery had a significant effect on the outcome of this patient. Early decompression of the brain and subsequent clipping of the aneurysm as presented in our case has lead to a successful outcome.
Introduction
Intracerebral hematoma and intraventricular hemorrhage can significantly worsen the neurological condition as well as the outcome of patients with subarachnoid hemorrhage due to ruptured intracranial aneurysm [1] [2] [3] .
Case report
We present a case of a 56-year-old female patient, who was admitted to our Clinic due to sudden transient loss of consciousness half an hour before the admission. During the neurological evaluation she was conscious, with stiff neck and nausea, no focal neurological deficit was present. According to Hunt and Hess scale patient was in grade was 2. Computed tomography (CT) scan (Figure 1a ) of the brain showed subarachnoid hemorrhage in the basal cisterns, dominantly in the right Sylvian fissure, compressive intracerebral hematoma in the temporal lobe region, midline shift of 4 mm and intraventricular hemorrhage. While still in the Emergency Room, neurological condition suddenly worsened and the patient fell in coma; pupils were normal and reactive to light and decerebration movements were bilaterally present. The patient stopped breathing. She was instantly intubated, and moved to Neurosurgical Intensive Care Unit for a respiratory support. Blood tests were done and the patient was prepared for surgical procedure. Half an hour after the worsening new CT revealed a larger intracerebral clot and a larger of blood in the ventricles. CT angiogram ( Figure 1b) showed a large Middle Cerebral Artery (MCA) aneurysm with wide neck in which both branches were incorporated. The patient was successfully operated, hematoma was evacuated and the aneurysm was clipped. Postoperatively, (Figure 1c) she was sedated for a day after which sedation was ceased but due to agitation it was continued for four more days. The fifth day after discontinuation of the sedation the patient was awakened and extubated; she did not have neurological deficit.
Discussion
Aneurysmal intracerebral hematoma (ICH) is strongly associated with poorer functional outcome and seems to be predictable even before the bleeding event [1] [2] [3] . Aneurysms from distal anterior cerebral and middle cerebral artery are most likely to produce ICH and intraventricular hemorrhage (IVH) [4] [5] [6] . Intracerebral hematomas complicate 34% of aneurysm cases [7, 8] . The sites of the hematoma depend on the direction of rupture of the aneurysm. Indication for angiography must be based on clinical suspicion. In our case we estimated that although the patient was in coma, additional imaging with CT angiogram had to be performed as soon as possible (in our center radiologist for angio-gram is on call after the working hours, i.e. not regularly present in the hospital). In a retrospective study [2] that included 132 patients with intracerebral hematoma due to ruptured cerebral aneurysm, discriminant function analysis showed that, in order of importance, size and location of the hematoma, aneurysm loocation and size of midline shift were factors contributing to prediction of survival. Hematoma size was also a strong predictor of clinical grade. About 40% of clots were frontal and 40% were temporal. Patients with temporal lobe clots have the greatest capacity of survival [9] . Our patient has shown an excellent outcome after surgery for ruptured MCA aneurysm with intracerebral hematoma and intraventricular hemorrhage. Although both factors significantly worsen the outcome, this case shows that if this complication of re-rupture appears while in hospital, fast/early surgery for clot evacuation and aneurismal clipping can result in good outcome and recovery after this type of devastating hemorrhage.
Conclusion
Intracerebral hematoma with intraventricular hemorrhage caused by ruptured intracranial aneurysm usually causes significant compression and destruction on the brain tissue. Midline shift caused by the compressive effect of the intracerebral hematoma is an indication for early surgery. Only early decompression of the brain and subsequent clipping of the aneurysm can decrease the mortality and morbidity from such devastating events to the brain.
In this case we are presenting our experience in which early surgery have significant effect on the good outcome in patients with compressive hematoma due to ruptured intracranial aneurysm.
